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U.S. Depart - of Labol - Form approved
Office ofeLpaaboT-manageme[m FORM LM-30 Office of Management

Washioandards 5210 LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT Expires 11-30-2006

This report is randatory under P.L., 86-257, as amended Failure to comply may resull in criminal prosecution, fines, or cr4l penalties as provided by 28 U.S,C 438 or 440.

For Offic) Cﬁ‘h;
SyEH
A% READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
3 oY%
£ Qs o2
i
1. File Number tJ- 05107 2. Fiscal Year Covered From:
17 1 ) 2005 Theough: 12 31/ 2005
i
3. Name and address of person filing. 4. Namae, file number, and ader 2ss of laber arganization.
Name ROBERT E ALLBRITTON Name TRONWORKXERS RFL-CIO LU #387

Labor Organization F le Number  050-279

P.O. Box, Btdg. Room No., if any P.0O. Box, Building ard RooT Number, if any

Street 1365 HIGHWAY 41TH SOUTH Street 109 SELIG DRIVE S.W.

City BARNESVILLE Clty  aTranTA \
|

State Georg.ia ZIP Code+4 30204 State Georgia ZIP Code+4 30336 |

5. Position in labor organization. |
PRESIDENT

Enter appropriate data below If, during the past fiscel year, you or your spouse or minor child directly or intiractly had any of the following interests
(ex ;ept as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (inc.uding loans) with, or derived income or other eccramic benefit of
monetary value from an employer whose em dloyees your organization represents or is actively seeking to represent.

4. Name and address of Employer (induding trade name +f any). 7.a. Natwre of Interest. Transacon, or Income.

Name NONE
Trade Name, if any:
P.Q. Box, Bidg. Room No., if any
7.b. Amount.

Street
City $0
State ZIP Code + 4

Signature

15. Signature and verification. The undersignec declares, under penalty of Perjury and other applicable penzlties of the law, that all of the information
submitted in th s repont (including the information conlzined in any accompanying documents), has been exar:ned by the signatory and is, to the best of the
undersigned's <nowledge and belief, true, correct and carnplete. (See the section on penalties in the instructiz~s.}

Signed EO’E&}D q . Q[‘/{Wm on 2-29-06 é/oq, SpL~pp 2.2

Cate Telephone Number
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Name of Perso Filng ROBERT ALLBRITTON

Fle NumberU- ps5107

B. Held an interest in or derived income or econotnic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sellirg or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or s¢lling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your 1abor organization is interested.

8. Name and address of Business (including trade name, «f any).

Name NONE

Trade Name, if any:

P.C. Box, Bldg.. Room Na., if any
Street
City

State 2P Code + 4

9. Business deals with:

a. Labor Organizat cn
X b Trust

¢. Employer

10. If 9.b. or 9.c is checked give trust or employer s name

Name IMPACT Trust

Trade Name, if any:

P.0. Box, Bldg., Room No., If any

Street 1750 Mew York Avenue NW
City Washirgton

State District of Columbia ZIP Code+4 20006

11.a. Nature of such deal rg.

Local Union representative Attending meetings

11.b. Approximate doltzr value of such dealing. $0

12.a. Nature of interest held or income received.

The Trust paid for meals while attending Advisory
Board meetings.

12.b, Amount. 5261

C. Received from any employer {(other than : n employer covered under parts A and B above)
or from any labor relations consultant to an empleyer any payment of money or other thing of value.

13.a. Name and eddress of Employer ar Labor Rela jors Consultant
(inciuding trz de name, if any).

Name
Trade Name, if zny:

P.O. Box, Bidg., Room No., if any

14,2, Nature of payment,

Street
City
State Z1P Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer X or Consultant $30
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